MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—034086

DEPARTMENT OF PUBLIC HEALTM AND WELFARIéi f STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. Primary Registration District No. g_./.l-f____keqisfur‘l No. __¥ A
ON THIS STUB AME g N
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceaspeh lived. If insfitufion: Residence before
V5 300 8 a. COUNTY Christian a. STATE MISSOUR Ib < NdPlS‘TIH ﬂ/ admissian)
Rev. 4/59 z b. CO”RY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. Cé‘;\' Inside Limits
e 1own  Ozark town  Ozark Yes |3 Ne [
=
B b al 7;’ Q : c. ;%;PEI‘YAATEOgF {If NOT in hospltal, give location} ingide Limity d. AS;EEREETSS {I1¥ cutside, give location} Reside on Farm
> iNstrrution Ozark, Missouri vnyNo a Ozark, Missouri Yes O Nox
é A3 01;la 7\ l
3 3. NAME OF DECEASED Eirst Middle N Last 4, DATE Month Day Year
(Type or print) OF
p CLARENCE ROSCOE CAMPBELL DEATH SEPT, 24 1962
4 . 5. SEX 4. COLOR OR RACE 7. Married ﬁ Naver Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ’ MALE WHITE Widowed ] Divorced [] 6/19/ 1891 71 Months Days Hours l Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
&6 w urjing mayt of working life, even if retired)
: HET® "Patmer Farming Missouri USA
7 d 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 Tom Campbell Sarah Jane Woods Mrs. Mell Susan Campbell
e 8 Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECIRITY NO. | 17. INFORMANT Address
< {Yes, n r unknawn) | {If yes, give war or dstes of sarvic
Y20/ |w N [ Mrs. Mell Susan Campbell Qzark, Mo.
> g = 18. CAUSE OF DEATH (Enter only une cause per line i INTERVAL BEYWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
N -
- 2 & = IMMEDIATE CAUSE (a)
BRI
3 (2 9 yr o .
) e |5 a Conditiona, 1f any, DUE 70 {b) e Pt e
i =T | = which gave rise 1o v v
= |z above cause (a),
13 E = stating the under-
/ - Q lying cause least. DUE TO {c}
_'——% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the rerminal PART 1L, If deceased was female was
=4 disesse condition given in PART | [a) there a pregnancy in tast 50 days.
s 7] = - -
4 E (:; ’0("'“2‘\“’ ’W I 0O Yes l 0O No I {0 Unknown
g é 19, WAS AUTOPSY | 20». ACCEJENT. SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
S | g YES] NOIM |- .
- -
rd < 6 20c. TIME OF Hou Maonth, Day, Year
g . a . INJURY b.m.
x 0 SR E o
Z ] ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, faciery, stroet, offica bidg., etc.)
6 B NOT WHILE AT WORK O ’ .
o o a -
< (o] E & 21. | attended the d d from. 12 @) & 2 tol L TS and last saw h-“'alive ° / T
- = =] him {
] s P Desth occurred of 11:00 A m on the dde stated above, and to the best of my knowledge, from Yhe causes stated,
m —
g i 8 8 372, SIGNATURE {Dogrec or title} 22b. ADDRESS 22c. DATE SIGNED
X . .
B : I Dyl
a 233, sun::,)u, fl:gM’A‘l’flyC;N, 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 0 23d. COCATION (City, town, or county) (State)
. } (=} REMOV, peci
’ g fr Bur“:’.af Sept.Z6,1962 Selmore Cemetery Christian Co. Missouri
= <C | “24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. = % GNER MORTUARY, INC.

taternent on Reverse Side)
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© “ " STATEMENT BY LICENSED EMBALMER . \g
o hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, *
or by Student Embal Q)\
. ‘ - N
working under my personal supervision. '/
S
Student ~p
Signature of Student Embalmer .

AANDWRITING. (Failupf to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated "above. : @

e i



